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CERTIFICATE OF LIABILITY INSURANCE
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DATE (MM/DD/YYYY)

e/L6/2OLO
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERT'FICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: lf the certificate lrotder iJin AOOtTtOt'tlL tllS st be endorsed. lf SUBROGATION lS WAIVED, subject to
the terns and conditions of the policy, certain policles may require an endorssment. A statement on this certificate does nat conter rights to the
certificate holder in lieu of such endorsemgnt(s).

PRODUCER

Meyers-Reynolds & Associates Inc.
L23O N. Robinson Ave

Okl-ahoma City OK 73LO3-482
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-fi?tll"t Kim Gately

F'mR k. gately@meyersreynolds . com

nffiEil".ood037r,8
H tNsuRER(s) AFFoRDtNc covERAGE NAIC #
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INSURED

Sunnyside Cogeneration Assoc.
c/ o Constel1ation Energy Group
100 Constellation Way, 1600P
Baltimore MD 2t2oz

Lif{i9 t'
{;.& ;i{d&ftn n :Federal Insurance Conpany 2028!

lNsuRERe:rndian Harbor Insurance compan

INSURER C :

INSURER D :

INSURER E :

INSURER F :

THIS tS TO CERTIFY THAT THE POLICIES OF INSUMNCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAIMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO VI/IIICH THIS

CERTIFICATE MAY SE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHO\AJN MAY II,AVE BEEN REDUCED BY PAID CLAII\iIS,
INSR
I TFI TYPE OF INSURANCE

AUUL
INSR

5Ut'KI
WVD I POLICY NUMBER

POLICY EFF
IMM'NNfYYYYI

POLICY EXP
{MM/DD/YYYY) LIMITS

A

GENERAL LIABILITY

X I covrvrencAL GENERAL LrABrLtry

-T-_l r_rr
_1 | CLAIMS-MADE I X I OCCUR

I

I

3/t/2AtO /t/2ot1.

EACH OCCURRENCE
ffi
PREMISES (Ea occurrence)

MED EXP (Any one Person)

PERSONAL & ADV INJURY

s 1,000,000
g 1,000,000
s 10, 000

s 1,000,000
I

I
GENERAL AGGREGATE g 2,000,000

GEN'L AGGREGATE LIMIT APPLIES PER:

il ,o.,." i-_l ",F.?; [-l .o.
PRODUCTS - COMPiOP AGG s 2,000,000

D

A

AUTOMOBILE LlABILITY

EIr\ i ANY AUTO

i ell oulueo AUTos

I ScHEDULED AUTOS

X I Hrneo Auros;l/r I NoN_o\ NED AUTOS

I

3/L/2OL0 3/!/?OLL

COMBINED SINGLE LIMIT
(Ea accident)

s 1,000,000

BODILY INJURY (Per Person) s

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accident)

s

Medical payments s

Uninsured motorist combined $

A

x I UMBRELLAL]AB I I occun
I EXCESS L|AB I I curH/ls_vnoe

-

j DEDUCTTBLE

X i nereruloru $ 10. ooo )/L/20LO ,/L/20t1

EACH OCCURRENCE g 4,000,000
AGGREGATE s 4 ,000,000

WORKERS COMPENSATION
AND EMPLOYERS' LtABlLlTY Y I N
ANY PROPRIETOR/PARTNER/EXECUTIVE T------'I

N/A

I wc srnru- I lorH-lTnRYrrl/ilTsl IFR

E.L. EACH ACCIDENT o
oFFTCERIMEMBER EXCLUDED? L_J(Mandatory in NH)
lf yes, describe under
DESCRIPTION OF OPERATIONS below

E,L. DISEASE - EA EMPLOYEE

E.L- DISEASE - POLICY LIMIT D

B Po1lution Liabi1ity 3/L8/20t0 ,8/te/20LL Each Loss $1' 000, 000

lotal,'Loss $3, 000 r 000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Aftach ACORD 101, Additional Remarks Schedule, if more space is required)

Re: Permit #}rC'I/OO7/035 Certificate Holder is an Additiona]- Insured.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCR]BED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
Department of Oil, Gas C Mining
Attn: Pam Grubaugtr-Littig

(DOS{)

P O Box 145801
SaJ.t Lake City, UT

AUTHORIZED REPRESENTATIVE

84114-5801

Lee Reynolds/ellr fu ,Ear -a.-a,G,
ACORD 25 (2009/09)
lNS025 (2ooeoe)
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